Introduction
Three hundred thousand people a year take up healthrelated employment benefits, and these cost employers around £9 billion and the state £13 billion [1] . Sick leave therefore has a large impact on the UK economy and also negatively impacts health. Unemployment is associated with a poorer level of general and mental health as well as a higher rate of mortality [2] . Supporting individuals to re-engage with work is good not only for the state but also for the individual, as it is closely linked to social status and identity [3] . In 2008, a report by Dame Carol Black entitled Working for a Healthier Tomorrow was published [4] . This report challenged the assumption that illness is not compatible with work, insisting that the workplace plays a key role in promoting health and well-being. A shift in attitudes was required, namely to focus on what an individual can do, rather than what they cannot.
In response to the report, the government revised the old Med 3 sick note certificate in April 2010 and renamed it 'Fit note/Statement of fitness of work' [5] . The new certificate has the option of indicating that a patient 'may be fit for work' and enables a doctor to comment on the functional effects of a patient's condition. Supplying this type of information can enable employers to adapt the working environment to aid employees to re-engage with work. The new Fit note of work is only one type of sick note certificate. The Med 10 sick note certificate is still issued to document the duration of hospital admission and the DS1500 is used if a patient has less than 6 months to live.
Dame Carol Black's report [4] highlighted that health care professionals must take responsibility for supporting individuals to remain in and return to work as well as promoting the concept that work, generally, is good for health. This report recognized that doctors are inadequately supported to provide fitness for work advice, and in the recent 2011 update, the need for more training was again identified [1] . Attitudes are changing, as doctors do believe that work is good for health. Doctors also recognize that they play an important role in helping patients to stay in or return to work [8, 9] . The new Fit note appears to improve the quality of the doctors' discussion with their patients about returning to work, increases the frequency with which doctors recommend a return to work [7] , encourages more appropriate certificates to be issued [10, 11] and helps motivate people to return to work [7] . However, doctors still have a low level of confidence in utilizing the different options on the new Fit note [9, 12] . Training is also still insufficient with two-thirds of doctors still not receiving any training at all [2, 6] , and in one study, 85% of doctors reported that training is insufficient to be able to assess a patients' fitness for work [7] .
The aim of this audit was to evaluate the level of training received by hospital doctors. The objectives of the audit were to (i) assess the amount and type of prior training received by hospital doctors, (ii) ascertain the confidence of individuals in writing the Fit note, Med 10 and the DS1500 and (iii) identify training needs.
Methods
A questionnaire was designed using the online internet tool surveygizmo (Figure 1 ). The questionnaire was designed after reviewing current literature on work and health and on discussion with the medical director at Plymouth Hospitals NHS Trust. The questionnaire was designed to assess the current trend in sick note certification training within medical education. Training specific to the new Fit note was not analysed. The target population was all trainee doctors working at Plymouth Hospitals NHS Trust, including general practice vocational trainees (GPVTS), foundation years (FYs) one and two, core trainees (CTs) year one and two and all speciality registrar's (SpRs) three to eight. The first cycle audit was distributed in July 2011 using the local junior doctor e-mailing list, followed by another e-mail 1 week later. After the results of this first cycle audit, it was evident that there was a significant deficit in training in this area among the doctors training at Plymouth Hospital NHS Trust. In response to this observed low level of training results, a 15-20 min e-learning module was designed and uploaded onto the trust's online learning portal. The module outlined why work is considered good for health and covered when it would be appropriate to complete the Fit note, Med 10 and the DS1500. The e-learning module specifically covered how to utilize the 'may be fit for work option' and subsequent possible work adaptations by the application of different clinical scenarios. The module was designed in collaboration with the Department of Work and Pensions (DWP) to ensure the accuracy of its content. Additional helpful documents and websites were also provided. At the end of the module, five simple multiple-choice questions were created to reinforce the knowledge learnt. To assess areas of confidence in writing sick note certificates, a one-to-five level Likert item scale was used. A second cycle audit was then completed to assess whether this e-learning module could be used to meet the training deficit identified in the first cycle audit. The same questionnaire as used in the first cycle was redistributed in November 2011 by e-mail to all the trainee doctors working in the Plymouth Hospitals NHS Trust. Due to the regular rotations of junior doctors through different hospitals, it was not possible to redistribute the questionnaire to exactly the same doctors sampled in the first round.
Have you had any training in sick note certification? a) None b) I have completed a e-learning module c) At medical school d) As part of an annual hospital induction programme e) I had a teaching session during foundation training f) I had a teaching session during core training g) I had a teaching session during speciality training In the second round another option was added h) I have completed the Plymouth e-learning programme. 
Results
In the first cycle audit, 40 trainees (13%) out of the 300 training doctors completed the questionnaire; 23 FYs, 13 CTs, 2 GPVTS and 2 SpRs. Of those 40 trainees, 64% responded that they had received no training in sick note certification. Only 36% of these trainees had received training; 36% while at medical school and only 6% within the last year. When asked if more training was required, 70% of the trainees audited in the first cycle stated that they would benefit from further education. In terms of frequency of sick note certification within the hospital setting, 15% wrote a certificate every week, 35% wrote one every month. The highest percentage of participants (45%) responded that they rarely wrote sick note certificates. Only 40% of trainees agreed that they felt confident in writing sick note certificates and in assessing fitness for work. Similarly, trainees had lower levels of confidence in being able to recommend working modifications to enable people to return to work earlier (37% disagreed, 14% strongly disagreed with the statement) and direct patients to alternative sources of information (40% disagreed, 15% strongly disagreed with the statement). A high proportion of trainees (75%) correctly identified that a patient can self certify for 7 days, but 54% of trainees did not know that a doctor in secondary/tertiary care could be expected to fill in the Fit note, Med 10 or the DS1500 certificate. In terms of visual identification, 13% of trainees correctly recognized the Fit note, 8% identified the DS1500 and only one trainee correctly identified the Med 10 form.
In the second cycle audit, 36 trainees (12%) responded to the questionnaire. They include 14 FYs, 7 CTs, 1 GPVTS and 14 SpRs. Comparisons were made between those training doctors who had completed the e-learning module versus those who had not in the second cycle of this audit. Of the 36 who had responded, 25% had completed the e-learning module, and all of these trainees correctly identified the number of days a patient could self certify. This group of trainees also illustrated a higher level of confidence in writing sick note certificates, assessing a patient's fitness for work and being able to direct patients to alternative sources of information (Figure 2 ) than those doctors in training who had not completed the e-learning module. Those trainees who completed the e-learning module also demonstrated an increased ability to correctly identify which certificates are used in secondary care (Figure 3) as well as the ability to visually identify the three different sick notes (Figure 4) . Chi-square test also showed that the differences between the e-learning and the non e-learning groups were statistically significant in regard to identifying that the Med 10 (P < 0.05) and DS1500 (P < 0.05) can be used in secondary/ tertiary care. 
Discussion
The audit demonstrated that sick note certification training for hospital doctors was inadequate and that an e-learning module was an effective way to improve this deficit in training. Doctors reported that the majority of their training was received at an undergraduate level, but 64% had not received any type of training in sick note certification. The main limitation of this audit was the low response rate for the questionnaire (12-13%), thereby questioning its applicability. However, the percentage of doctors who did not receive training is 67-79%, which is similar to previously published data [4, 6, 10] .
A further limitation of this study was the poor uptake of the e-learning module. This is surprising, because in the first cycle many trainees reported a lack of training and low level of confidence in writing sick note certificates. Despite this, the audit demonstrated that the use of an e-learning module in this setting could be a simple but effective way of meeting the training deficit evident in sick note certification in secondary/tertiary care. The low uptake of the e-learning module highlights that compliance is an issue with this specific educational tool, and this would need to be addressed. This could be achieved by integrating the e-learning package into the different e-portfolio systems currently used by foundation and speciality trainees or making the module part of a hospital online induction programme. In fact, from August 2012 the e-learning module designed as part of this audit will be part of the induction programme at Plymouth Hospitals NHS Trust.
The 2011 Health at Work report by Dame Carol Black showed that only 10-15% of people were being signed off as 'may be fit for work', and some larger employers had reported a rate as low as 2% [1] . In this audit, only 40% of trainees felt confident in assessing fitness for work and writing sick note certificates, and over half of trainees did not feel confident in being able to recommend work modifications, a trend which could directly influence the number of patients being signed off as 'not fit for work' versus 'may be fit'. The audit demonstrated that sick note certification forms a minimal part of a trainee hospital doctor's workload, which is not an unexpected finding as the majority of sick note certificates are issued by general practitioners (GPs) [13] . Nevertheless, it is important to encourage hospital doctors to take more responsibility for issuing sick note certificates and to improve training. Many doctors working in the secondary/tertiary care setting make decisions on a daily basis about patient care management. Therefore, their opinions directly influence a patient's quality of life and the ability to re-engage with work.
E-learning modules can be used to deliver consistent teaching across different deaneries, and research has shown that they can be used successfully to increase knowledge and skills sets [14, 15] . The DWP have also completed evaluation studies examining the effectiveness of workshops in health and work for GPs and also piloted an e-learning programme. Both of these training methods were shown to increase confidence and knowledge surrounding work and health and did appear to effect how GPs issued sick note certificates [12, 16] . Sick note certification only encompasses a small part of the hospital doctor's role in secondary/tertiary care. Therefore, an e-learning module is an appropriate educational tool for teaching basic understanding of sick note certification. This audit also demonstrated that an e-learning module can increase the confidence of the trainee's ability to complete sick note certificates, specifically in assessing fitness of work and recommending work modifications, which is important if it results in patients returning to full-time work earlier and with a lower rate of recurrent sick leave [17] . The e-learning module also increased the ability of trainees to recognize which certificates can be zsed in the secondary/tertiary care setting and to visually recognize the main sick note certificates. This would hopefully increase the number of certificates being issued and completed correctly, which is an important objective because research by the cabinet office showed that if all hospital departments issued the appropriate sick note certificates, this could potentially release an extra 42 000 working hours for GPs [18] .
In conclusion, this audit showed that hospital doctors receive very little training in sick note certification. This is also the first time an e-learning module has been successfully used at a local level to improve hospital doctors understanding of the sick note certification process. It is acknowledged that an e-learning module cannot replace comprehensive lectures or workshops, but it is a useful additional tool that needs to be explored further.
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The human spirit level 'It's not level' she announced having tottered in and sat down, husband in tow. Elegant, immaculately presented, attractive. I knew that the next half hour would be occupied by a detailed description of her every symptom and difficulty as she made her case for her pension, her hang-dog husband interjecting the occasional supporting statement but for the most part looking as if he was thoroughly fed up. My heart sank a little at the prospect of the next 30 minutes.
'Your floor. It's not level.' She proceeded to tell me about the undulations in the floor between the waiting area and the consultation room that I had never noticed and how the 5-metre journey had left her reeling and nauseous. She looked surprisingly well and not green despite the tricky terrain she had negotiated to come and see me. When out shopping she had to cling onto walls and street furniture; her embarrassed children would shout at her, 'Mum, stop it!' Her animated description of the uneven surface of her world prompted a smile if only internally on that side of my face the patient never sees, the one facing my mind, her lively depiction of her rolling world an unexpected bonus from a chore consultation. A visit inside a pink and stationary caravan had left her unwell for days, bed ridden and unable to drive her car, her shopping trips and visits to the library impossible.
'I'm like a spirit level; a human spirit level.' The label stuck in my mind. Here was a woman who described herself as a rectangular piece of wood, straight and regular, rigid but for the ever restless bubble relentlessly seeking higher ground and a more comfortable place. Her neatness and sense of order was constantly challenged as her bubble budged this way then that with every successive step, always on a playing field that never was. Slopes were steep inclines, ripples were waves, molehills were mountains. The contour chaos of her world had not only disrupted her sense of level but her sense of perspective. The balance of her life had tipped.
We are all spirit levels. We have our own sense of what is smooth and even, where we want to be and when things are out. Our bubbles normally behave; hers had burst and scattered like a lava lamp, Brownian and bouncy, randomly seeking out different planes. A physical correction was beyond medical science but more importantly she needed something to help level her spirit, to return a sense of order to her life, to rebalance her perspective rather than her perpendicular. I hope she finds out how but I doubt it. As the consultation ended on its usual unsatisfactory note I once again suggested the potential benefits of therapy; her husband resignedly nodded in silent agreement. As I followed them out of the room and she tottered away into the corridor, I tilted my head and gazed along the floor to see if I had missed anything.
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